U.S. Department of Labor ) FORM LM_3O Ofﬁc&:eo;rpl\igr’?;;\srcfent

Office of Labor-Management

Washingion bG 20210 LABOR ORGANIZATION OFFICER AND No et

EMPLOYEE REPORT

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number Uy ) /"0 4 -~

2. Fiscal Year Covered From:

01,701 / 04 Thouwh: 12730 /04

3. Name and address of person filing.

Name WILLIAM GOBLE GARRETT,III

P.0. Box, Bldg., Room No., if any
Steet 2201 E. VIRGINIA ST.

C  EVANSVILLE

State IN ZIP Code +4 47711

4. Name, file number, and address of labor organization.
Name TRON WORKERS LOCAL #103

Labor Organization File Number 5}5 f %;f;i?%é

P.O. Box, Building and Room Number, if any

Steet 5313 OLD BOONVILLE HWY.

Cty EVANSVILLE

State IN ZIPCode+4 47715

3. Position in labor organization. A pppENTTCESHT P COORDINATOR, PRESIDENT, DELEGATE TO DISTRICT
COUNCIL OF ST. LOUIS AND VICINITY

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

Signed ijs ﬂ ;“Q A mm—

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

on 160k 31 A~AT-S2N

Date Telephone Number
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»{wadpﬂwﬂﬁmﬂ WILLIAM GOBLE GARRETT, III

Filsa Number U-

B. Held an intersst in or derived incoms or economic bensfit with monstary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization reprasents or is actively seeking to represent, or
(2) any part of which consists of buying from or gelling or leasing directly or indirectly to, or otherwise
dealing with your fabar organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name TRON WORKERS LOCAL # 103

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Street 5313 OLD BOONVILLE HWY.
Cty EVANSVILLE

State IN ZIPCode+4 47715

9. Busines? deals with: @u.\‘ e B v~ L\!vézs&'mew‘?\fs

a. Labor Organization

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name {NN%7 UosG T Y EF\M& SO

Trade Name, if any: P\E&Ni\w\’ QQ?&N&&
Contbibulion Plang
P.0. Box, Bidg., Room No., if any

Street A N V@&"ﬁ%—& vo &:3

iy Nor wood
state T\ &-

ZIP Code +4

OJoe

11.a. Nature of such dealing. b@‘-i&ia Pt"\?t’—— ”{‘,g‘}
Dickrr et Sonncil of S& houis «
Uic‘er“{“i: &(‘iv}&,w&ﬁs— dce AL #:/03
TrHvest we kg OH {\wmuhv MBS

G- ®~04

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any
Street

City

State ZiP Code + 4

14.a. Nature of payment.

13.b. I the Business an Employer or Consultant

14.b. Amount of payment.

ee e e e e s e it S
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Name of Person Filing WIL[L,IAM GOBLE GARRETT, III

File Number U-

B. Held an interest in or derived incoma or economic benefit with monetary valus from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization reprasents or is actively sasking to rapresant, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name TRON WORKERS LOCAL # 103

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Steet 5313 OLD BOONVILLE HWY.
Cty EVANSVILLE

State IN ZIPCode+4 47715

y ‘ LA kO 1 e
9. Business deals with: Q‘# &’\‘ b\:.—/"\’ C@u««:&. i
Shikowis & Viedniry

(a. Labor Organizatio;)

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name - N, :S—vav\e,g }\'\"R‘\(\AV‘NRN

Trade Name, if any: Thor Weakkers Q\SSVEJV'\—
Coumeil X St kouncs
P.0. Box, Bldg.. Room No., if any

steet AT 4 4 (Nadson BA
City LY. lowis

WO, ZIP Code + 4

6RAQ

State

11.a. Nature of such dealir\g.:z—/-;’_{aw_H i\-‘\~ o e U&N(Qz\i

Tepnde Lhouws in St lowie

el denmonstestion ABocstn X
+oole & ?EOﬁ@&“—&S o wntion
Toow woblke v ,»_(._. Ql~o%

11.b. Approximate doliar value of such dealing.

4 GO'@U

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.0O. Box, Bidg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Coda + 4 B
14.b. Amount of payment.
13.b. I3 the Business an Employer g7 Consuitant ?

Form LM-30 (2003)




Name of Person Filing  [fILLIAM GOBLE GARRETT, III

Fils Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, salling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name TRON WORKERS LOCAL # 103

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Stet 5313 OLD BOONVILLE HWY.
Cty EVANSVILLE

State IN ZIPCode+4 47715

9. Business deals with: D(s‘]‘&\,‘ic}‘( Couvneil o X
Stkowis ¢ lied N'{"\"S
a. lébor Organization™

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name TR, Thmes Hhatn amm &n

Trade Name, if any: _| Do« L\)O&‘T\S e ‘b“g\‘gj :Jk‘
S ourcil oF &4 bouns

P.0. Box, Bidg., Room No., if any
Street gg 4% UQG\AQ&DN' E—DF\A‘
City 5'\" )\Omts

State "I\ O, ZIP Code + 4

©3134

11.a. Nature of such dealing.
O i@ ™ Fe o Pre Qe&ea pres
i\t‘te»x&‘amg Ir&f‘eeﬁf\"kiumﬂl NR—“‘:‘ibmﬂL
Bpp verdtee S p C‘.-@m{mw{cﬁ:aw
San Fenneises cals G-1-04

480 [«3¢]

11.b. Approximate doliar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street

City

State ZIP Code + 4 )
14.b. Amount of payment.

13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)
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Nameof PersonFiling  WILLIAM GOBLE GARRETT,

Fila Number U-

IIT

8. Held an interest in o derived incoms or economic benefit with monatary value from a business (1) a
substantial part of which consists of buying from, selling or laasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively sesking to represent, or
(2) any part of which consists of buying from or saeliing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interssted.

8. Name and address of Business (including trade name, if any).

Name TRON WORKERS LOCAL # 103

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Steet 5313 OLD BOONVILLE HWY.
Cty EVANSVILLE

State IN ZIPCode+4 47715

9. Busineés deals with: EB\ E_& IN ue,g+ e N'\~$

a. Labor Organization

c. Employer

10. 1 9.b. or 9.c. is checked give trust or employer's name.

Name P, Cnacles Nagvis

Trade Name, if any: QQ_K &55 e;t W\\QN Ac\l&mrsﬁt
P.0. Box, Bldg., Room No., if any

Street | QX @ boad &‘\’
City Ne w \ID&XQ\ N‘ Y
State i\\ s y ZIP Code + 4

|QCo4-

11.a. Nature of such dealing. Deleag P(*’Q, o
Q;&“\"Q_J\c;;% C owie L o

-S{‘ LO‘-’& t“ﬁs‘é;
INUe&‘Q‘W\eAﬁ" i\cw e F\\RM

11.b. Approximate dollar value of such dealing.

l&q X

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bidg., Room No., if any

14.a. Nature of payment.

Street

City

State 2IP Coda + 4 )
14.b. Amount of payment.

13.b. Is the Buzinsss an Employer or Consuitant ?

e e e e e <

Form LM-30 (2003)
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